
VILLAGE OF SLEEPY HOLLOW 
28 BEEKMAN AVENUE 

SLEEPY HOLLOW, NY 10591 
 

APPLICATION FOR LICENSE 
HAWKING, PEDDLING, SOLICITING 

 
$50.00 Non-refundable Application Fee   $2,000.00 Bond 
$100.00 for Three (3) months or $25.00 per day  
----------------------------------------------------------------------------------------------------------------- 
Name of Applicant:____________________________________________________________ 
Age:______________ Date of Birth:______________ SS#:______________ 
Address:____________________________________________________________________ 
Citizenship:_______________________       Driver’s License:_________________________ 
Has Applicant ever been arrested or convicted of a crime?____________________________ 
If yes, give details:___________________________________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
Brief description and nature of business:__________________________________________ 
___________________________________________________________________________ 
Check Type of Organization: 

_______ Corporation  _______ Incorporated Association 
 _______ Individual   _______ Unincorporated Association 
 
Are you doing business under a trade name?_____ If yes, give trade name:______________ 
___________________________________________________________________________ 
Name and address of corporation, which Applicant represents, and Applicant’s position: 
___________________________________________________________________________
___________________________________________________________________________ 
Name and address of all partners, if partnership:____________________________________ 
___________________________________________________________________________
___________________________________________________________________________ 
Name and address of person upon whom legal process may be served: 
___________________________________________________________________________
___________________________________________________________________________ 
Vehicle Information:  Year______ Model_________________ Make_________________ 
     Color_________ Plate #_______________ State______________ 
Is Applicant registered with the New York State Department of Social Welfare?____________ 
Veteran honorably discharged? _________If yes, give registration number_______________ 
Kinds of merchandise and services to be dispensed:_________________________________ 
___________________________________________________________________________ 
Method of distribution:_________________________________________________________ 
Length of time license is desired: ______________________If renewed:___________ 
 
Will you accept or receive payment of money in advance of final delivery?________________ 
If money is received in advance, can you supply the necessary bond as required?__________ 
Type of bond or surety:________________________________________ 



 
(SUCH BOND OR SURETY AS SUPPLIED SHALL REMAIN IN FULL FORCE AND 
EFFECT AND IN CASE OF A CASH DEPOSIT, SUCH DEPOSIT SHALL BE RETAINED 
BY THE VILLAGE OF SLEEPY HOLLOW FOR A PERIOD OF NINETY (90) DAYS AFTER 
THE EXPIRATION OF SUCH LICENSE, UNLESS SOONER RELEASED BY THE BOARD 
OF TRUSTEES.) 
 
The undersigned has read and is familiar with the provisions of the ordinance regulating 
vending and peddling as established by the Village of Sleepy Hollow and strictly enforced. 
 
      ___________________________________ 
        Applicant 
 
Sworn to before me this 
 ______ day of _______________, 200__ 
 
_________________________________ 

Notary Public 
----------------------------------------------------------------------------------------------------------------- 
RESULT OF POLICE DEPARTMENT INVESTIGATION 
 
Date: ___________________ 
 
Applicant’s character and business responsibility found satisfactory. 
Application approved:  ____________________Chief of Police 
 
 
Applicant’s character and business responsibility found unsatisfactory. 
Application disapproved for the following reasons: 
___________________________________________________________________________
___________________________________________________________________________ 
 
Chief of Police____________________________ 
 
I HAVE REVIEWED THE APPLICATION AND FIND IT SATISFACTORY 
 
Date:_______________ Mayor_____________________________ 
----------------------------------------------------------------------------------------------------------------- 
(Office use only) 
 
Permit #________ issued on ______________________________. 
 
_______________________________ 
Village Clerk/Deputy Clerk 


